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Fee Fee 
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101 690 

106 310 

107 480 

108 690 
114 150 
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207 240 
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Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
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2. EXTRA CLAIM FEES 
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138 1,510 138 1,510 

140 110 240 55 

141 1,210 241 605 
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Petition to revive - unavoidable 
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Petitions related to provisional applications 
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Recording each patent assignment per 
property (times number of properties) 
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